1.

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Corpgrafion Name

DOCUMENT # N31719

NORTH POINTE ORGANIZATION, INC.

(0)

Principal Place of Business

Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

RN

3044 ONTARID GIRCLE 304 W ONTARID CIRCLE
MELBOURNE FL 32935 M;ELBOURNE FL 328354525
us v 3. Date Incorporated or Qualified | 8, Date of Last %ﬂ
04/14/1989 03/16/1
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
m ;l;l NOT AP PL'GABLE | Not Applicable
Suite, ApL. #, Bic. Suite, Apt #, slc. N ) $8.75 Additional
” ;;] §. Cartificate of Status Desired 0O Feo Requlred
City & Stater City & State 6. Elaclion Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible 1gx undsr s. 199.032,
m [25] 2] [30] Florida Statutes [ ves Mo
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reg)stered Agent
81| Name )
WARNER, ALBERT 82| Strest Address {P.O. Box Number Is Not Accaptable)
3044 W ONTARIO CIRCLE
MELBOURNE FL 32835 &8
84| City FL fes] Zip Code

",

Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this siaterment for tha pur %8 0f changing its registared

affice o registered agrani. or both, in the State of Florida. Such char
th, and accept the abligations of, Section 617,0503, Florida Statutes,

agent. F am familiar w|

was authorized by the corporation's board of directors. | hereby actept

appointrient as registered

information indicaled on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same lepal efiect as it made under oath; that

SIGNATURE anl.é;;Iute, typed o pricted nama of registarad agant and title #f applicable. {NOTE: Ragistared Agent signature réquirad whan teinstating) . DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T §D [ oeeee 11 TLE ~ [ Change™ LT Addilion
NAME KINGSBURY, BETH 12 KAME

st anoniss | 3010 NOCA SCOTIA 13 STREET ADDRESS

City-S1-21F MELBOURNE FL 14 CITY - ST-2P L

ILE D [T oELETE 21 TIHLE L1 Change  LF Agaition
NAME WARNER, ALBERT 22 NAME

sweenanoress | 3044 ONTARIO CiR. 21 STREET ABDRESS

Cily - S1- 7P MELBOURNE FL 2.4 CITY-$1- 2%

TIE 10 L3 DELETE LITILE LJ Change L Addition
KAME WAHTERA, JOHN 2 NAME

steer aooatss | 3051 ONTARIO CIRCLE %3 STREET ADDRESS

CITY- ST 2IF MELBOURNE FL 84 GITY-ST- 21 i

THiE PD ] DELETE ATTITLE L Change  -[..] Addition
NAME MURPHY, MICHAEL 4.2 RAME

saret apoess | 2082 ONTARIO CIR 4.3 STREET ADDRESS

CTY- §1- 28 MELBOURNE FL 44 CITY-ST-2P

TmE (CJ DELETE BATTLE | Changs LT Addition
NAME 5.2 NAME

STREE] ADDRESS £.3 STREET ADDRESS

Cily-ST- 2P 5.4 CITY-ST- 2P

LE [ peLEtE B.A TIIE [ change LT Addition
NaME £.2 NAME

SIREET ADDRESS 8.3 STREET ADDRESS

CHY-S1-1P 6.4 5T ST-2P ~

14. | da heraby centify that the informalion supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that tha

t am an officer or director of the corporation or the receiver of trustee empoweted 1o exacuts this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block $3 If changed, or on an attachment with an address.

SIGNATURE: QJ.«,'L Lk

ONATURE AND TYPED OR PRI

¥ . de Lo
Daylime Phona ¥ DO1993%

CR2E037 (9/96)



